Introduction
In discussing the theory of reflexive modernisation, Beck (1994) argues that industrial society is being dissolved and replaced by a new modernity. This transformation is 'changing the foundations of living together in all spheres of social action' (Beck, 1998: 17) . Moreover, it has generated major ideas informing policy development around the world (Dannreuther and Lekhi, 2000) . Whilst reflexive modernisation has been subject to wide ranging discussion and debate, it puts forward key concepts that may help generate greater understanding of the multi-dimensional issue of HIV/Aids. In spite of efforts around the world to bring the spread of HIV/Aids under control, the global pandemic is escalating. There are approximately 40 million people world-wide who are HIV positive, however, the spread is most acute in Africa and Asia where one in four of all new infections are occurring (Stephenson, 2004; World Health Organisation, 2004) .
The responses to the challenges which HIV/Aids presents tend to focus on high cost medical care such as antiretroviral treatment and medical care needs in the acute stages of the disease.
Although access to antiretroviral therapy is increasing globally (Ruxrungtham, Brown and Phanphak, 2004) making it work effectively while simultaneously expanding treatment to stem the flow of new infections, the spread of HIV/Aids remains a real challenge in both Asia and Africa. At the 48 th Commonwealth Parliamentary Conference (2003) , it was recognised that the HIV/Aids problem has advanced so far that it cannot be looked on simply as a health care issue. It has social, economic, political, cultural, technological and environmental dimensions as well as medical proportions. The spread of HIV/Aids also cuts across national boundaries. The disease is multi-faceted and poses significant policy issues in many spheres but it is ultimately a controllable phenomenon.
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The seriousness of the developing epidemic in Africa and Asia lies not just in its effects on individual lives it also has the potential to compromise the sustainability of these regions.
One of the more pressing consequences for many African and Asian nations is the huge and growing financial burdens on health systems, perhaps already so large that the social and political systems of nations are now faced with urgent moral choices and questions. Many nations in Africa and Asia do not have the economic means to provide the medical facilities required to meet current demands without the added burden of wide-spread AIDS related illnesses. The question thus arises regarding prioritising the medical, political and economic choices as nations chart a course through this very difficult terrain.
Greikspoor, Aldis, Speigel and Harvey (2004: 396) contend that in southern Africa, HIV/Aids is, 'one of the key underlying factors leading to food insecurity' through increasing levels of illness, reduced incomes and over-stretched social capital. Whilst having a significant health component, its effects reach into a wide range of social, economic and cultural realms. In Asia, the picture is very similar. Sadik (1997) argues that the HIV/Aids epidemic is a serious challenge to health and a critical human development issue with a range of interrelated socioeconomic impacts and costs. The growing epidemic is one of the key threats to the development of Africa and Asia. These threats and an alternative approach to the issue are conceptualised in this paper using theoretical perspectives provided by reflexive modernisation, particularly the concepts of 'risk' and 'reflexive judgement'.
Risk and reflexive judgement
Reflexive modernisation has the potential to significantly influence the way the social, economic and political effects of HIV/Aids are examined and responded to. According to Beck (1994) , a central theme of the reflexive modernisation thesis is that society is going 4 through a period of transition to a new modernity -a transition that is taking place unintentionally and unseen by the major social, economic and cultural categories and theories.
In the theory of reflexive modernisation developed in Beck, Giddens and Lash (1994) , modern society dissolves as people bring into question and try to tackle its unintended side effects. However, Beck (1994) points out that this is not a catastrophic process of political crisis, economic meltdown and the collapse of global economic structures typically imagined by modern social theorists. Just as theoretical understandings of modernisation conceptualises the dissolving of traditional society and the rise of modern society, the theory of reflexive modernisation conceptualises the dissolution of modern society and its gradual transformation into a new kind of modern (Beck, 1992) .
The HIV/Aids epidemic in Africa and Asia is having profound effects on many nations and reflexive modernisation can be usefully applied to examining these effects as it includes recognition of uncertainty and fluidity in social, political and economic structures and decisions. In the following sections, the key concepts of risk and reflexive judgment are deployed to achieve greater understanding of the threats HIV/Aids pose to national well-being and the difficulties governments in Asia and Africa are having in trying to respond to this challenge. Beck (1992: 21) defines risk is as a 'systemic way of dealing with hazards and insecurities induced and introduced by modernisation itself' and refers to the unintended and unforeseen side effects of modernisation, for example: nuclear accidents, global warming and ozone depletion. These risks are unprecedented in human history because they threaten irreparable global damage and as a consequence risk is beginning to dominate public, political and 5 private debates and conflicts (Beck, 1996) . On the one hand, society still makes decisions and takes action according to traditional perspectives but on the other hand, interest organisations (eg NGOs), judicial systems, politics and governments are clouded over by debates and conflicts that stem from the dynamism of risk society (Beck, 1994) . It is argued here that HIV/Aids is one such contemporary risk. It is indeed a 'reflexive modern' disease of the late 20 th and early 21 st Centuries.
Risk
As a 'reflexive modern' disease, the emergence of HIV/Aids and its effects were unforeseen.
The first case was diagnosed in San Francisco in June 1981 (Cameron, 2001 (Cameron, 2001; Ruxrungtham, et al., 2004; World Health Organisation, 2004 Botswana, 38% of adults are infected; in Zimbabwe, as many as one in four adults carry the virus, and in South Africa it is one in five (World Health Organisation, 2004) . Whilst the epidemic is predominantly heterosexual, most of those people live in resource-constrained 6 communities and possess little or no formal education (Cameron, 2003) . However, within Africa, the plight of children has become a familiar one where HIV/Aids has left millions of children without parents and has afflicted thousands of others who contracted the disease virus through their mothers (McIntyre, 2003; Muula and Mfutso-Bengo, 2004) .
In spite of the later start in Asia, the potential for widespread epidemics was not appreciated until the more extensive spread of HIV infection emerged in Cambodia, India, Burma and Thailand in the early 1990s (Ruxrungtham, et al., 2004) . Whilst the HIV/Aids epidemic in Asia is similar to the situation in Africa in that it shows great diversity in timing and severity, the potential scale of the epidemic is far greater. A one percent increase in the HIV prevalence in countries such as India and China would result in an additional five million infected people (Rao, Ganguly, Mehendale and Bollinger, 2004 ).
There are also unforeseen social, economic, political and cultural side-effects of HIV/Aids. African nations such as the African social norm of 'Ubuntu' (Mbigi and Maree, 1995) do not assist in stemming the epidemic or ameliorate its effects as people with the disease are often stigmatised and marginalised (Cameron, 2001) .
Many governments in Africa and
A further side effect of the epidemic is the widening of social inequalities. In Asia, significant disparities of access to antiretroviral (ARV) treatment exist between the economically privileged societies and economically constrained societies. In Japan and Hong
Kong broad access to ARV treatment and quality medical management is available, yet in larger countries, such as India, Indonesia and China access remains very restricted. Many
Asian countries have chronically under funded healthcare systems, population pressures, low literacy rates, and weak social security systems. This is compounded by an unwillingness of people to use condoms, governmental prohibition of harm reduction approaches to intravenous drug use, and widespread discrimination against those living with, and affected by, HIV (Ruxrungtham, et al., 2004) . Together, these accentuate the side effects of the HIV/Aids epidemic and represent a significant challenge to governments and policy-makers.
The responses of governments to the epidemic also have unintended side effects. Ellwood (2002) cites an example of this phenomenon in Kenya where a World Bank structural adjustment program 1990s led to an introduction of fees for sexually transmitted disease tests.
The intent was to employ a 'user pays' system to support the clinics. However, this resulted in a dramatic fall in the number of people attending the clinics leading to far greater potential for HIV/Aids to spread. As Ellwood (2002) points out, this policy whilst designed to have one effect, had unexpected and negative consequences for public health in Kenya.
The risk-effects of the spread of HIV/Aids has forced people into situations of rule-finding, and reflexive or indeterminate judgement as they try to deal with the intractable and seemingly unlimited problems associated with the spread of the disease. The usefulness of the concept of risk allows the HIV/Aids epidemic in Africa and Asia to be seen as a threat to the well-being of whole populations with serious and irreparable damage being done to the affected societies. In short, it provides a perspective that can be used to view HIV/Aids as a challenge to national, regional and perhaps global social well-being if it is allowed to spread unchecked. It means that it becomes possible to see the responses of national and international governmental organisations and NGO's as being critical in many ways that reach well beyond the epidemic itself.
Beck (2002) argues that risk inherently contains the concept of control. It presumes decisionmaking and as soon as we speak of 'risk' we are talking about calculating the incalculable.
This is where we must consider Lash's (1999) notion of reflexive judgement.
Reflexive judgement
Reflexive judgement is defined in terms of aesthetics. In reflexive judgement the rules must be found as particular situations are encountered. This is because rules found through reflexive judgement are not universal. They are suited only to a particular individual in a particular context. This is similar to the way people judge a work of art; not through cognition but emotionally and analogically. Reflexive judgement is thus not dependent on externally produced objective universal structures but on internally created subjective schemata of individuals (Lash, 1999) . HIV/Aids is creating uncontrollable risks and responding to these risks is difficult as the powers of imagination are unable to synthesise understandings and representations of the scale of the situation. In such circumstances, judgement and response becomes a reflexive or aesthetic judgement (emotion) rather than a coherent effort to trace causes and provide longterm solutions. In such situations, 'one can never quite know, never quite get a grasp on objects of knowledge' (Lash, 1999: 3) . People are thus forced into situations of rule-finding rather than rule-following.
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Implications for policy
The significance of risk and reflexive judgement to understanding the range of policy implications of the spread of HIV/Aids across Africa and Asia is that they can be used to chart In order to break the complacency of the advantaged regions of the world, active use of global policies can help convince both world leaders and civil society of the consequences of action and inaction and assist in directing the responses to achieve the greatest effect. The traditional fixed pre-determined value judgements about HIV/Aids as a social evil, focusing on individual behaviour is no longer valid; it has been overtaken and made obsolete by the reflexive modernisation process. Indeed HIV/Aids may be seen as a reflexively modern disease, undercutting and laying bare many of the contradictions, ambiguities and paradoxes of traditional approaches. What is required is a new approach that acknowledges the indeterminate and unpredictable nature of the disease and the connections it has to other social problems such as poverty and malnutrition, all of which pose a threat to the long-term sustainability of whole regions. Greater advocacy based on improved social understanding of specific situations and an understanding of the most urgent local prevention needs is required to break the rate of complacency of privileged communities around the world and strengthen the international commitment to addressing the epidemic.
Discussion
Whilst there is no doubt that the reflexive modernisation perspective is an influential and original formulation, there are several areas around which criticism has been focused. Two themes evident in the literature are relevant to this paper: an over-emphasis on the transformational power of risk and the problem of reconciling reflexivity and reflection.
In maintaining that regardless of social inequality, everyone is united in a shared community of fate, Beck (1992) claims that consciousness about inequality is eroded since we are all equally threatened by the same, inescapable global risks. Eventually risks catch up with those who profit from them causing a kind of equalising effect. We are all confronted similarly by the same risk-fate. In response to this argument, Elliot (2002) The combined effect of poverty and HIV/Aids has the potential to lock whole nations in Africa and Asia into a downward spiral of poverty, ill-health, lessened capacity to engage in productive activity, and compromised sustainability leading to even greater poverty. The reflexive modernisation perspective allows us to break into that spiral by allowing a broad policy view of the complex issues that surround HIV/Aids and sustainability. It recognises that there are social, cultural, economic, political, technological, cultural and environmental dimensions to the problem and policy responses must be equally broad and coordinated.
In using the way risk is conceptualised in reflexive modernisation to examine the HIV/Aids epidemic in Africa and Asia, it is possible to view HIV/Aids as having direct and indirect effects that have implications at the local, national, and global levels. Direct effects are generally localised at the personal and community levels through people contracting the disease or having someone close to who is infected and the economic and social effects on the local community. Indirect effects are more difficult to identify but are perhaps more insidious and have much wider implications. The compromising of decision-making regarding how to respond effectively to the epidemic is leading to the compromising of national sustainability in the hardest-hit regions of Africa and Asia. In the worst case such nations may become failed states with all its attendant problems that have the potential to spill over national and even continental boundaries whilst compromised sustainability of the environment can also have significant side-effects far beyond national borders. These broad and deep risks associated with HIV/Aids lead to a consideration of how these affect policy and decisionmaking. In doing so this has the potential to create a greater understanding of the difficulties 17 being faced by African and Asian nations that are trying to come to terms with and respond to such an enormous threat to national sustainability
Reflexive modernisation also brings into focus how the enormity of HIV/Aids is affecting policy judgements and decisions. These effects should be recognised in order to begin bringing the HIV/Aids epidemic under control. Instead of simply responding to the epidemic and associated humanitarian crises in a reflexive way as they occur, national governments could also adopt a reflective approach in which events are anticipated and the consequences of current policy trajectories are examined not just in economic terms but also in the broad terms outlined above. People and communities in which they live can then be re-connected to social, political, cultural and economic institutions so that they are not left to their own fate reliant on their own, often inadequate resources. To allow this disconnection to grow unabated would be courting disaster.
